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NAME OF COMMITTEE (In Full)
Healthcare Distribution Management Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. GEOFF DAVIS FOR CONGRESS

Mailing Address PO BOX 17192

Transaction ID: D115718
Date of Disbursement

/ D D/ Y Y

MM vy
03 31 2011

City State Zip Code
FT MITCHELL KY 41017

Purpose of Disbursement
Contribution to federal candidate

Candidate Name Category/
Rep. Geoff Davis Type
Office Sought: X  House Disbursement For: 2014

Senate X' Primary General

President Other (specify) W
State: KY District: 04

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
B.  GINGREY FOR CONGRESS

Mailing Address PO Box U

TransactionID: D111311
Date of Disbursement
/ D D / Y

MM vy
03 01 2011

Y

City State Zip Code
Marietta GA 30060

Purpose of Disbursement
Contribution to federal candidate

Candidate Name Category/
Rep. Phil Gingrey Type
Office Sought: X  House Disbursement For: 2012

Senate X Primary General

President Other (specify) W
State: GA District: 11

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
C.  FRIENDS OF MAX BAUCUS

Mailing Address PO BOX 586

Transaction ID: D115324
Date of Disbursement
/ D D / Y

MM vy
03 10 2011

Y

City State Zip Code Amount of Each Disbursement this Period
HELENA MT 59624
Purpose of Disbursement 2000.00
Contribution to federal candidate
Candidate Name Category/
Sen. Max Baucus Type
Office Sought: House Disbursement For: 2014
X  Senate X' Primary General
President Other (specify) W
State: MT District: 00
4000.00
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